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This was a federal ESRD survey for the addition
of a home training program for peritoneal and
hemodialysis home training and support.

Survey Date: February 27, 2014
Facility #: 010185
Medicaid Vendor #: 200181260A

Surveyor; Bridget Boston, RN, Public Health
Nurse Surveyor

Fressenius Medical Care Hendricks County is
approved to provide peritoneal dialysis and home
hemodialysis training and home support.

Quality Review: Joyce Elder, MSN, BSN, RN
February 28, 2014
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